Abstract-This study was undertaken to compare food habits among asthmatic and nonasthmatic pre-school & school age children in Al-Medina Al-Monawarah and to assess the relationship between severity of asthma attacks and food consumption among asthmatic pre-school & school age children in Al-Medina Al-Monawara. Method: -A case-control study was conducted children were recruited from 2 health centers, 6 governmental and private schools, and 2 Hospitals. Parental questionnaires which had previously been validated for use in Arab populations were used to collect information about: asthmatic symptoms and food frequency. Data from 332 randomly selected children. Results:-Our result indicated that there is no relationship between food consumption and asthma attack or asthma severity, except legumes, vegetable oils, and fish which shown significantly effect in reducing asthma severity. Conclusion: -Symptoms indicative of asthma are very common in primary school-aged children in Medina Al-Monawara. The present study indicate that all foods have no effect on the severity of asthma, except of fish, legumes and vegetable oils as There was a direct relationship between asthma severity and the consumption of legumes and vegetable oils, the more consumption of legumes and vegetable oils increased severity of asthma and vice versa. Our finding also indicated that there is an inverse relationship between asthma and the consumption of fish as the result indicated that weakly fish consumption significantly reduce asthma attack and severity.
I. INTRODUCTION
Bronchial Asthma is a common chronic disorder of the airways, characterized by airflow obstruction, bronchial hyper-responsiveness, and underlying inflammation. It is one of the most common chronic diseases in Saudi Arabia, affecting more than 2 million Saudis. Now there is a great possibility that childhood asthma may be influenced with the diet during early childhood [28] . Epidemiologic studies in children have shown that there are beneficial associations between BA dietary antioxidants, A westernized diet which is deficient in antioxidants has increased population susceptibility to atopic disease, including asthma [2] .
Recently the role of diet has been investigated and recognized as a potential risk factor. It has been suggested that the rise in asthma prevalence may partly reflect changes in the population susceptibility resulting from alteration in diet, especially a fall in antioxidant intake, rather than increasing environmental toxicity [3, 4] . So, the aim of this study was to Areefy A., nutrition and food science department, Home Economic Faculty, Helwan university, Egypt compare food habits among asthmatics and nonasthmatics pre-school & school age children and correlated dietary factors of decreased or increased asthma severity among those children in Al-Medina Al-Monawara.
II. MATERIALS AND METHODS

Ethical Statement
First we took the permission from the managers of the Elementary Schools, Hospitals, and the Health Centers to start work of our research. Parents were asked to give their signed informed consent for children who were involved in the study. All data had identifiers for the parents, what would be done and explained each steps to prevent the risk of a breach of confidentiality. 
Study area and design
Study population
The sampling contained girls and boys from 2 -12 years old from previously identified schools, hospitals and health centers.
Data collection
A total of 737 parental questionnaires were distributed, 410 (55.63 %) responded. 78 questionnaires are excluded from the analysis for incomplete information. The used questionnaire entailing data about: symptoms of asthma the number of an asthma attacks either daily, weekly, monthly or annually, number of time that the child need to use medications to relieve asthma, specific food causes asthma and food that relieve BA (Bronchial Asthma). Children who had associated neurological disease and metabolic disorders or have infection are excluded from the study.
Data Analysis:
Data were coded and analyzed using SPSS v.20 Program for statistical analysis. Differences between the groups were analyzed using the chi square test, A Statistical Significance was considered when P≤.05.
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III. RESULTS
Figure (1) shows symptoms of BA including whistling, persistent cough, and chest pain. The difficulty of breathing was reported in 119 (70.4 %) children, whistling was 55.0 %, persistent cough was 49.7 %, and chest pain was 26.6 % in child who was diagnosed with BA. The present study revealed that severity of asthma is not affected by any of the food that are known by people to reduce or increase asthma as evidence by the none significant difference in the frequency of food consumption of suggested food items such as eggs, fresh fruits and vegetables, boiled anise, ginger, mint, chamomile whole grain, dates, nuts, tea and onion and garlic and the severity of asthma, except in fish, legumes and vegetable oil. As there was a significant difference (p = 0.06) in the frequency of consumption of fish which had a positive effect on reducing the severity of asthma. Moreover there was a significant difference (p = 0.06 and p = 0.02) in the frequency of consumption of legumes and vegetable oil respectively. Consumption of legumes and vegetable oil had a negative effect on severity of asthma. Results are clarified in 34.8% 28.9% Our study showed that no significant (P= 0.109) relation between severity of asthma and physical activity in asthmatic child.
IV. DISCUSSION
The present study conducted to compare food consumption between asthmatic and non-asthmatic preschool and school age children in AlMadina Almonawara. Our finding indicated that the non-asthmatic children consumed some food such as egg, nuts and peanut butter more than asthmatic children. This may be because of their belief that eating of such food increase of asthma attacks. In addition there was an increase in consumption of tea and coffee, olive oil, garlic and onions in the asthmatic children. The reason may be because the traditional believe that those types of foods may ameliorate asthma.
Also, this study provides further evidence for no association between consumption of some food and increase or decrease asthma severity, except for the consumption of fish, vegetable oils and legumes which had a little effect on reducing the severity of asthma.
On studying dietary habits, it was found that the higher the frequency of consuming fish the lower severity of asthma; this coincided with the results of a study published by [5] who found that "Introduction of fish between 6 and 12 months but not fish consumption afterward is associated with a lower prevalence of wheezing moreover [6] indicated that fish or fish oil intake may be beneficial in preventing asthma in children. These finding also comparable to results published by [7] who indicated that those who consume oily fish more than once a week have a significantly reduced risk of asthma. Surveys by [8] found that children who regularly eat fresh, oily fish have a four times lower risk of developing asthma than do children who rarely eat such fish. They speculate that EPA present in the fish may prevent the development of asthma or reduce its severity by reducing airway inflammation and responsiveness.
Regarding legumes are vegetables that provide valuable amounts of protein and complex carbohydrates they are particularly high in vitamin B-6, and richest sources of magnesium. [9] reported that patients were given 50 mg of vitamin B6 twice daily and reported a dramatic decrease in frequency and severity of asthma attacks. This finding didn't match our results which revealed that consumption of legumes has negative effect on severity of asthma, but the only logic explanation is that because of Saudi population tend to consumed canned legumes more than fresh. Canned legumes contain sulfites which are a group of food preservatives proven to increase asthma attacks and severity [10] .
Moreover the present study found that the consumption of vegetable oil has negative effect on severity of asthma which is supported by [11] who conclude that the increased ratio of n6:n3 PUFAs in westernized diet may have contributed to the increased asthma incidence.
V. ABBREVIATIONS
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VI. CONCLUSION
This study on the association between food habits and bronchial asthma among pre-school & school age children in Al-Medina Al-Monawara, Saudi Arabia has found that all foods have no effect on the severity of asthma, except of fish, legumes and vegetable oils as there was a direct relationship between asthma severity and the consumption of legumes and vegetable oils, the more consumption of legumes and vegetable oils increased severity of asthma and vice versa. Our finding also indicated that there is an inverse relationship between asthma and the consumption of fish as the result indicated that weakly fish consumption significantly reduce asthma attack and severity.
VII. RECOMMENDATIONS  Eating fish particularly fatty fish Fatty such as (salmon, mackerel, herring, lake trout, sardines and albacore tuna) at least two times (two servings) a week is recommended as it can prevent asthma prevalence during childhood.  The ultimate importance of the diagnosis of food allergy should always be investigated in children in particular if suffering from asthma.  It may be interesting in a future study to widen the number of cases, to include a higher rate of subjects affected by severe asthma, a safe dietary public health intervention to rapidly reduce the prevalence of asthma in children and so adults, with obvious beneficial consequences for the well-being of individuals and society as a whole.  Until the results of ongoing and planned trials are available, the practical consequences of research linking diet with asthma are minimal, and based on the available evidence, people with asthma, pregnant women, parents, and children should not be advised to change or supplement their diet to treat or reduce the risk of developing asthma.
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